MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE 33 3 W
DOWOTWRTE  amenopp | _ZTreon DN B g g fgggecnreron Sl e 0.0 o _sequrmsvo. 31" £ NumBER

4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence befors
s COU

. STATE P wob d -
aeene, a m\SSbU\'? COUNTY B: t,lng asdmission)

s b CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay’in 1k CI‘I’Y Inside Limits

TQWN
O loppies - |2 days T°“’“Q9_r\'tra_\ L Yol No O
Lrc. :I%SLP:‘TAATE Of {If NOT in hospital, give fccation) Inside Limits ., (if cutside, give location) Reside on Farm,

! ADDRESS
|Nsr|1un6%°bnb Cogict " Qbsn‘m{m\ Y"‘M"D e 9. \5?—(:-? 2rSe vy YO NeQ

3. NAME OF DECEASED First Middle T 4. DATE onth oy or

(Type or print} —_— — OF
< Wilerd  Treemen Crsck o] omm T 29 L3
5, SEX 6. ‘COLOR OR RACE 7. Morried [~ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced - Month: [~ in.
ﬂ:\&.l e Qouve. idowed ] ivorced [J NZ-2-1%5%%. nths sya | Hours | Min
-10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (CIW and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) -JE ! E l ! C Q .
13a. rArHEé'smE [Y 13b. MOTHER'S MAIDEN NAME 14. N.améoér HIJSBAN%‘ oa{vw/s"
Dennie Creel otic

15. WAS DECEASED EVER IN U.S. ARMED FORCES] L —tAsts_ctooniTd NO. . \ Address

[Yes, no, or unknown) | [Hf yeos, give war or dates of A .
'759 CunIe Got-A'G-# - Ce A ‘
18. CAUSE PRREA'" {Enter only one cavse p-er line for'{a), (b), and lck ) " f}' IN‘I%R L BETWEEN

T ). DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (ot BlveSe (pthiee FRRes] fiude Fersygucd / Crecer ronayeda
Conditions, if sny,]  DUE TO :;::.' e D '57@/4/’5 ¢/&' /L/é’@{?[ e;-‘-‘:?M«? yeRL=

which gave rise to
above caute (a),

Mo coone e ] DUETO [0 .q&@/?é‘/’c?j'/  BRIex> %M’ | yEmrs

va
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PARY lil, I¥ decessed was female was
! disense condition given in PART | (a) . ) fhlr, a pregnency in last 90 days.

Wﬁ, [ O Ne | O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
IY’E‘EFBRMED? a a a

-20: TIME OF Hour ' Month, Day, Year
INJURY am.
p.m.

= 20d. INJURY QCCURRED . 20a. PLACE OF iNJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK ©* farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-GF :

. i MEDICAL CERTIFICATION

2 & MQ/" 63 (f ‘fﬂ/ 53 and last saw mll" on 27‘%//6
Death accurred at ‘72?@‘9{ m on tha date stated ubove. and fo the best of my knowledge, fram the causes slatcd

21. 1 attended the d sad- from,

.' GNATURE (Degree or title) : 22b. ADDRESS = - 22¢c. DATE S5IGNED
- [ fogea P IsEEE Broad ey QAA@/ A . |2Pua 47

AL, CREMA 236 DATE ¢ 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

ovkl._(speciry |5 j E S d.. 0 L r, 1 . om
24. FUNERAL DIRECTOR . ADDRE 25. DATE RECD: BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Brpetd Toneral ome  Mexies, Mv. Mu.%iﬁ 1963 ™My B,E.'Fg,'imgga,

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




-

STATEMENT BY LICENSED EMBALMER

_l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /\ Student Embalmer No._ —————"
working under my personal supervision.

Student e

Signature of Student Embaimer

A

Licensed El:nbalmer No g{?d -

‘P, O. AddreM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body 'is not embalmed, fact should be so stated above.

R

P - t




